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Nearly  every  form  of  endeavor  has  been  changed  in  some  way 
through  scientific  investigation.  The  market  researchers  have 
discovered,  and  often  determine  what  we'll  buy:  from  clothes 
to  political  personality.  Since  Sputnick  I,  educational  researchers 
have  changed  the  American  classroom. 

In  the  field  of  medicine,  research  has  become  so  much  a part 
of  many  institutions  that  it  is  difficult  for  anyone  but  the  pure 
academician  to  keep  up  with  the  daily  advances  in  all  fields. 

The  rise  in  medical  specialization,  in  fact,  can  be  said  to  represent 
one  answer  to  the  difficulty  in  absorbing  so  much  new 
information.  Only  by  concentrating  in  one  specialty  or  sub- 
specialty might  a physician  maintain  his  full  capacity  for  excellence. 

Of  all  fields,  it  is  medicine  for  which  everyone  seems  to 
understand  the  goals  and  eventual  results  of  research. 

We  all  “know"  for  instance,  that  research  will  cure  cancer; 
that  research  will  build  and  implant  an  artificial  heart;  that  research 
will  allow  easy  transplantation  of  major  organs  from  one  human 
to  another.  To  many,  medical  research  has  become  an  article  of 
faith,  for  we  don't  hope  these  things  will  happen— we  know. 
“Research"  we  say,  “has  done  so  much— why  not  more?" 

But  between  today  and  that  tomorrow  when  a major  disease 
has  been  cured  come  all  the  days  of  minor  triumph  and  failure 
which  are  the  sum  and  substance  of  research.  The  gaining  of 
knowledge  is  the  important  thing— the  myriad  questions  which 
need  answers,  the  avenues  to  be  explored  before  proceeding. 

The  research  establishment  of  St.  Luke's  is,  for  a hospital  of  our 
size,  a major  one.  Over  150  full  and  part  time  physicians, 
technicians,  and  scientists  are  involved.  Their  refusal  to  accept 
simple  answers  creates  an  atmosphere  in  which  everyone  tends  to 
look  beyond  the  obvious.  And  the  patient,  to  whom  every  activity 
must  be  directed  receives  the  full  benefit  of  a staff  composed 
not  only  of  competent  physicians,  but  of  physician-scientists  also. 

Grants  of  $1,316,000  support  a hundred  projects,  from  the 
testing  of  new  artificial  heart  valves,  to  the  creation  of  artificial 
food  substances  for  persons  unable  to  absorb  normal  foods. 

In  his  report  beginning  on  page  3 President  Henry  B.  Guthrie 
discusses  the  commitment  of  St.  Luke's  Hospital  Center  to  this  vital 
area  of  its  overall  activities,  and  the  benefits  which  can  accrue 
to  those  willing  to  reach  beyond  the  known  in  medicine.  ■ 
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The  Unique  Spirit 


1966  was  another  year  of  transition 
for  St.  Luke's  Hospital  Center. 

Our  primary  goal  continues  to  be 
to  furnish  the  best  possible  care  to 
our  patients  and  we  recognize  that 
this  goal  can  be  reached  only  if  it  is 
supported  by  the  highest  levels  of 
teaching  and  research  activities. 

By  now,  all  the  friends  of  St.  Luke's 
are  more  or  less  aware  of  the  exist- 
ence of  our  research  activity.  Yet  it 
has  been  twenty  years  since  our 
first  formal  teaching  agreement  was 
signed  with  Columbia  University. 


That  agreement  acted  as  a spur  to  re- 
search and  the  investigative  work  of 
our  staff  is  expanding  all  the  time. 

Research 

As  research  at  the  Hospital  has  de- 
veloped over  the  twenty  years,  our 
knowledge  of  its  strengths  and  of  its 
purposes  in  the  general  hospital  set- 
ting has  crystalized  into  commitment. 

To  support  the  policy  of  fostering 
and  promoting  research,  the  Board  of 
Trustees  has  approved  the  hiring  of 
many  full-time  researchers,  has  built 


and  equipped  laboratories  and  has 
supported  other  medical  staff  mem- 
bers for  the  part  of  their  time  spent 
in  the  laboratories.  As  the  Federal 
government's  assistance  to  these  pro- 
grams has  grown,  based  on  increas- 
ing acceptance  of  the  scientific  value 
of  various  projects,  so  has  our  official 
determination  to  develop  promising 
areas  and  to  move  into  new  fields 
where  our  scientific  advisors  tell  us 
we  can  make  real  contributions.  We 
remain  committed  to  the  concept  of 
research  being  an  integral  part  of  the 
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Hospital  Center  program  and  will 
continue  during  1967  and  the  years 
to  come  to  do  those  things  which  are 
necessary  to  improve  what  we  be- 
lieve is  a most  successful  program. 

A unique  development  during  1966 
was  the  creation  of  a scientific  ad- 
visory panel  established  to  consider 
all  research  applications.  Two  noted 
consultants,  one  from  Boston  and  one 
from  Philadelphia,  were  retained  to 
meet  with  a Doctor-Trustee  Commit- 
tee for  that  purpose. 

Building  and  Renovation 

.In  order  to  perform  our  primary 
task  of  caring  for  patients,  and  to 
improve  our  research  and  teaching 
potentialities,  we  are  bringing  our 
physical  plant  up-to-date. 

The  Board  was  gratified  during  the 
year  to  witness  the  opening  of  the 
new  Medical  Library.  This  unit  is  an- 
other example  within  the  Hospital  of 
creating  facilities  by  salvaging  poorly 
used,  or  unused  space.  Originally,  the 
space  on  Minturn  I was  a patient 


ward,  but  for  years  it  had  served  as 
a storeroom  for  all  manner  of  dis- 
carded articles. 

The  Travers  Building  is  our  prime 
example  of  conservation,  for  the  en- 
tire structure  has  been  made  over. 
The  former  open  well  has  been  filled 
in  and  a number  of  new  facilities  have 
been  gained.  The  cost  was  modest 
and  its  utility  is  now  many  times  that 
of  the  former  building.  Among  its 
new  functions  are  those  of  the  Blood 
Bank,  Purchasing  areas,  Nursing  Serv- 
ices offices,  Doctors'  private  dining 
room,  temporary  storage  of  medical 
records  and  x-ray  films,  and  all  busi- 
ness services. 

The  end  of  the  year  saw  the  sites 
for  Service  and  Research  Building 
and  the  staff  residence  opposite  the 
Clark  Building  on  Amsterdam  Avenue 
both  ready  for  construction. 

The  disruption  caused  by  the  build- 
ing operations  have  resulted  in  great 
inconvenience  to  all  of  those  who 
labor  at  the  Hospital  and  the  Trustees 
are  very  grateful  to  the  members  of 


the  Hospital  Family  for  their  ingenu- 
ity and  patience  during  this  trying 
period.  Particularly  to  be  thanked  for 
his  activities  in  countless  operations 
of  the  Hospital  is  Charles  W.  David- 
son, our  Executive  Director. 

Employee  Recognition 

The  spirit  of  St.  Luke's  is  generally 
lauded  as  being  unique.  At  the  “Holi- 
day Award  Dinner''  held  during 
Christmas  week  and  attended  by  sev- 
eral hundred  employees,  recognition 
of  their  long  services  was  evidenced 
by  the  distribution  of  pins  to  all  em- 
ployees who  had  served  St.  Luke's 
and  Woman's  for  more  than  10  years. 
Since  any  hospital  is  only  as  fine  as 
those  who  serve  it,  our  excellence  is 
really  the  measure  of  those  marvelous 
people  who  are  vital  parts  of  the 
St.  Luke's  Hospital  Family. 

Dual  Century  Fund 

The  urgency  of  this  year's  fund  rais- 
ing was  heightened  when  in  April, 
the  Trustees  signed  the  contract  for 
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construction  of  the  13-story  Service 
and  Research  Building,  to  replace 
our  charming  though  hopelessly  out- 
dated Vanderbilt  Building.  Under  the 
chairmanship  of  Kenneth  A.  Ives, 
there  was  raised  more  than  $2,200,- 
000  from  October,  1965  to  January, 
1967,  bringing  our  five  year  total  to 
nearly  $16,000,000  . . . admirable  but 
still  $7,000,000  short  of  the  $23,000,- 
000  needed  for  the  major  building 
and  renovation  program  begun  in 
1961.  The  year's  fund  raising  was 
spurred  by  a challenge  gift  of  $250,- 
000  made  by  Mr.  & Mrs.  Clifford  W. 
Michel.  The  challenge  was  met, 
largely  by  fellow  trustees.  This  gift 
of  half  a million  dollars  honored 
A.  Varick  Stout  on  the  termination  of 
his  superb  presidency  of  the  Hospi- 
tal. Happily,  for  the  Hospital,  he 
joined  another  outstanding  former 
President,  Jarvis  Cromwell,  as  Co- 
Chairman  of  the  Board. 


Fortunate  indeed  is  a hospital  pres- 
ident who  can  count  on  the  invalua- 
ble assistance  from  them  and  from 
W.  Macy  Chamberlin,  Chairman  of 
the  Executive  Committee. 

Trustees 

For  many  years  the  tremendous 
load  of  supervising  the  building  ac- 
tivities of  the  Hospital  has  fallen  upon 
the  shoulders  of  another  giant  in  the 
Trustee  group,  Clarence  G.  Michalis. 
He  was  succeeded  during  the  year 
as  Chairman  of  the  Building  Commit- 
tee by  William  L.  Crow. 

We  were  saddened  during  the  year 
by  the  deaths  of  two  Trustees,  J.  Stew- 
art Baker  and  Charles  E.  Dunlap.  It 
was  Mr.  Baker  who  guided  St.  Luke's 
and  Woman's  Hospitals  through  their 
merger  14  years  ago. 

During  the  past  year  St.  Luke's  was 
happy  to  have  many  of  its  medical 
and  surgical  services  work  closer  than 


ever  before  with  the  Columbia  Uni- 
versity College  of  Physicians  and  Sur- 
geons. We  were  honored  by  having 
District  Attorney  Frank  S.  Hogan,  a 
Trustee  of  Columbia  University,  join 
our  Board,  and  to  have  H.  Houston 
Merrit,  M.D.,  Dean  of  the  College  of 
Physicians  and  Surgeons,  become  an 
ex-officio  member. 

The  Dome 

Of  all  the  decisions  one  is  called  upon 
to  make,  those  dealing  with  the  re- 
moval of  old  and  revered  objects  is 
most  difficult,  yet  the  dome  of  St. 
Luke's— the  very  symbol  of  the  Hos- 
pital since  the  1890's— was  found  to 
be  in  a dangerously  weakened  con- 
dition and  the  Board  was  forced  re- 
luctantly to  approve  its  demolition. 
Additional  architectural  surveys  and 
investigation  confirmed  earlier  find- 
ings, which  indicated  that  the  vibra- 
tion of  demolition  and  excavation,  in 
connection  with  our  building  proj- 
ects, could  topple  the  structure.  The 
cross  and  statues  of  the  four  evan- 
gelists are  being  saved  and  will  be 
placed  about  the  Hospital  grounds. 
The  Trustees  look  forward  to  the  day 
when  a suitable  substitute  for  the  70- 
year  old  dome  will  be  erected. 

The  Future 

Much  remains  to  be  done.  Our  fund 
raising  program  must  be  completed 
as  soon  as  possible.  Warren  Hall  and 
a variety  of  interior  renovation  proj- 
ects await  their  turn.  But  when  we 
have  finished,  the  research  at  St. 
Luke's  and  Woman's  will  have  gradu- 
ated from  former  quarters  scattered 
throughout  the  building  of  the  Hos- 
pital Center  to  a centralized  research 
center.  Our  house  staff  will  be  pro- 
vided modern  housing  facilities,  close 
to  the  Hospital.  Special  patient  areas 
will  be  available.  Thus,  the  three 
basic  elements  of  St.  Luke's  will  be 
taken  care  of  for  the  moment  and 
we  will  look  forward  to  continued 
progress  in  each  area,  guided  by  the 
unique  spirit  symbolized  by  everyone 
of  the  St.  Luke's  Hospital  Family.  ■ 

Henry  B.  Guthrie, 

President 
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The  President 
of  the 

Medical  Board 
Reports: 


There  are  158  physicians  and  dentists 
on  the  Medical  Board.  Of  these  23 
are  "inactive",  never  attend  meetings 
and  do  not  actively  participate  in 
Hospital  activities.  The  average  at- 
tendance at  monthly  medical  board 
meetings  is  60. 

120  members  of  the  Medical  Board 
serve  on  its  9 regular  and  22  special 
committees.  They  are  concerned  with 
a wide  variety  of  problems  related 
to  patient  care,  teaching,  research 
and  other  activities  of  the  Medical 
Staff. 

The  accomplishments  of  the  Med- 
ical Board  are  due  to  the  work  of 
these  active  Board  members  and 
especially  all  committee  chairmen, 
members  of  the  executive  committee 
and  fellow  officers  of  the  Board  with 
the  help  of  the  Executive  Director 
and  his  staff. 

Medical  Audit,  a true  exercise  in 
continuing  medical  education  which 
has  been  functioning  efficiently  in  all 
clinical  departments  in  the  hospital — 
was  extended  to  patient  service  areas 
with  the  appointment  of  Audit  Com- 
mittees in  the  Departments  of  Pa- 
thology (including  all  laboratories), 
Radiology  (including  Radiation  Ther- 
apy) and  the  Out-Patient  Department. 
Dr.  John  H.  Keating  is  the  Chairman 
of  this  Medical  Board  Committee  and 
is  the  advisor  of  the  Departmental 
Committees.  Proper  function  of  Med- 


ical Audit  is  a requirement  for  hospi- 
tal accreditation. 

Continuing  high  quality  of  patient 
care  must  be  maintained  as  the  Hos- 
pital and  Staff  adjust  to  the  protean 
rules  and  regulations  of  Medicare 
which  officially  started  July  1st,  1966. 
All  in-patients  treated  under  this  leg- 
islation require  a diagnosis  and  cer- 
tification on  admission  and  every 
fourteen  days  thereafter  in  order  that 
the  hospital  will  be  paid  by  the  in- 
surance carrier.  Mechanism  for  this 
involves  the  responsible  physician, 
nursing  unit,  medical  records,  cashier, 
administration  and  Medical  Board 


Utilization  Committee.  This  commit- 
tee under  Chairman  Dr.  Robert  Fraser 
is  selecting  one  diagnosis  a month, 
and  critically  reviewing  length  of  stay 
of  these  patients.  These  statistics  are 
compared  with  those  of  other  hospi- 
tals of  our  size  in  the  metropolitan 
area.  Where  a patient's  stay  deviates 
markedly  from  the  average,  it  is  dis- 
cussed at  length  with  the  attending 
physician. 

In  addition  the  Utilization  Commit- 
tee is  concerned  with  unnecessary 
hospital  admission;  delay  in  use  of  or 
over  use  of  x-ray  and  laboratory  serv- 
ices or  other  diagnostic  services;  and 
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delay  in  treatment  or  in  obtaining 
consultations  or  referrals. 

The  By-Laws  Committee  under  Dr. 
Edward  P.  Childs,  has  completed  an 
exhaustive  re-writing  of  all  By-Laws 
which  will  be  submitted  for  approval 
to  the  Staff  in  early  1967. 

Through  its  officers,  the  executive 
committee  and  an  ad-hoc  committee 
consisting  of  Drs.  W.  Graham  Knox 
and  Robert  Beekman,  the  doctors 
have  tried  to  assist  the  executive  di- 
rector and  his  staff,  solve  the  con- 
stantly changing  regulations  imposed 
on  the  hospital  by  Title  18  and  19  of 
the  Medicare  Law  and  by  the  still  in- 
completely formulated  Medicaid  sys- 
tem of  patient  care. 

Dr.  Paul  Torrens,  of  the  Medical 
Department,  now  Director  of  Com- 
munity Health  Relations,  has  been 
designated  coordinator  of  the  Out- 
Patient  Department  in  charge  of 
patient  services  and  integrations  of 
these  services  with  the  regulations 
imposed  by  Medicaid  and  Medicare. 

Changes  in  the  health  insurance 
laws  now  permit  payment  to  physi- 
cians for  services  in  the  OPD  and  on 
the  "Wards".  As  a result,  groups  of 
our  specialists  are  being  formed  such 
as  "surgical  group",  "anesthesia 
group",  etc.  Fees  collected  for  pro- 
fessional services  rendered  to  patients 
treated  in  facilities  formerly  known 
as  "wards"  and  "clinics"  will  be  man- 


aged by  such  groups.  To  study  these 
problems  and  help  organize  depart- 
mental groups,  a committee  under 
Dr.  Charles  Blair  worked  to  develop 
a pattern  for  these  groups. 

After  many  months  of  planning  by 
Dr.  F.  Stafford  Wearn,  Chairman  of 
the  Committee  on  Medical  Records 
and  Library,  the  fine  new  hospital 
library  on  Minturn  I was  formally 
dedicated  at  a ceremony  at  which 
Mayor  John  V.  Lindsay  was  the  chief 
speaker.  Dr.  Richard  B.  Stark's  Com- 
mittee on  Archives  has  two  exhibit 
areas  at  the  entrance.  Portraits  of  dis- 
tinguished physicians,  most  of  whom 
have  been  Directors  of  Service  at 
St.  Luke's,  hang  in  the  library.  Por- 
traits of  former  Hospital  Trustees  and 
Benefactors  are  being  hung  in  adja- 
cent corridors. 

Relations  with  Columbia  Univer- 
sity have  been  strengthened  by  the 
appointment  of  Edward  F.  Leonard, 
Ph.D.  as  associate  consultant  in  Bio- 
Engineering  and  Theodore  H.  Spaet, 
M.D.  as  consultant  in  Hematology, 
both  to  the  Scientific  Advisory  Staff. 

Six  professors,  Directors  of  Service 
at  Columbia  College  of  Physicians 
and  Surgeons,  have  been  appointed 
as  consultants  to  the  respective  serv- 
ice at  St.  Luke's  Hospital  Center:  John 
George  Moore,  Consultant  in  Obstet- 
rics and  Gynecology;  Emanuel  M. 
Papper,  Consulting  Anaesthesiologist; 


George  H.  Humphreys,  II,  Consulting 
Surgeon;  Stanley  E.  Bradley,  Consult- 
ing Physician;  Edward  C.  Curnen, 
Consulting  Pediatrician;  and  William 
B.  Seaman,  Consulting  Radiologist. 

The  Medical  Board  appointed  ad- 
ditional members  to  the  staff— 16  as- 
sistant attendings,  9 acting  assistant 
attendings,  one  research  associate,  23 
assistants  in  the  OPD  and  four  mem- 
bers to  the  courtesy  staff.  All  appoint- 
ments to  the  House  Staff,  having  been 
recommended  by  the  Directors  of 
Service  involved,  must  be  approved 
by  the  Committee  on  Interns  and 
Residents,  Dr.  Robert  Beekman, 
Chairman,  and  reported  to  the  Medi- 
cal Board  prior  to  final  approval  by 
the  Board  of  Trustees.  123  such  ap- 
pointments were  processed. 

Five  physicians  withdrew  from  the 
attending  staff. 

Federal  legislation  officially  known 
as  the  P.L.  89-239  and  commonly 
known  as  the  "heart  disease,  cancer 
and  stroke  bill"  advocates  more  ac- 
tive participation  by  all  hospitals  in 
community  health  services.  Dr.  Colin 
W.  /VlcCord,  associate  attending  sur- 
geon, was  appointed  to  a committee 
headed  by  Dr.  George  H.  Humphreys, 
which  is  working  on  the  implemen- 
tation of  the  funds  provided  by  this 
bill,  in  this  area  of  New  York. 

A related  project  to  the  above  and 
a function  of  our  Community  Health 
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Service  under  Dr.  Paul  Torrens,  has 
been  the  "Program  for  Continuing 
Education".  Over  100  physicians, 
mostly  general  practitioners  living  in 
our  community,  attend  a weekly  lec- 
ture at  the  Hospital  (and  in  1967,  two 
sessions  a week  so  as  to  reach  addi- 
tional physicians).  These  are  lectures 
on  specific  therapy  of  disease,  physi- 
ology review,  clinical  biochemistry, 
shock,  allergy,  etc.  This  program  has 
received  national  comment  in  the 
press  and  reflects  the  high  standards 
of  medical  education  being  offered  at 
St.  Luke's  Hospital  Center. 

A significant  step  was  made  toward 
the  control  of  research  when  with 
the  approval  of  the  Board  of  Trustees, 


the  Joint  Research  Review  Commit- 
tee was  formed.  This  committee  re- 
placed the  Executive  Director's  Com- 
mittee on  General  Research  Grants, 
the  Clinical  Investigation  Advisory 
Committee,  and  the  Research  Review 
Committee.  The  Joint  Research  Re- 
view Committee  was  formed  to  meet 
monthly  and  to  function  as  a creden- 
tials committee  for  investigators  and 
an  approval  body  for  research 
projects  to  be  funded  by  granting 
agencies.  Three  Trustees,  two  "con- 
sultants" (at  present  Dr.  George  W. 
Thorn,  of  Harvard  and  Dr.  S.  Leon 
Israel  of  the  University  of  Pennsyl- 
vania), four  major  service  directors, 
two  attendings,  the  President  and 
Vice  President  of  the  Medical  Board 
and  the  Executive  Director  comprise 
the  committee.  The  Medical  Board 
revised  a rule,  known  as  Rule  #49, 
which  sets  up  procedures  relative  to 
research  using  humans,  use  of  experi- 
mental drugs,  and  establishing  a pa- 
tient consent  form  for  this  purpose. 

During  1966,  Dr.  C.  Glen  King  was 
appointed  as  Grants  Management  Di- 
rector to  the  Hospital— and  he  be- 
came a member  of  the  Committee. 


His  background  training,  advice  and 
guidance  are  invaluable. 

All  members  of  the  Hospital  Staff 
were  saddened  by  the  deaths  of  Dr. 
George  F.  Hoch  in  February  and  Dr. 
Boris  P.  Petroff  in  September.  Their 
loss  has  been  a severe  one  to  the  en- 
tire Hospital  and  particularly  to  the 
Urology  Service  in  which  both  held 
appointments. 

The  work  of  the  Medical  Board 
was  always  supported  by  the  Hospi- 
tal Trustees  under  the  leadership  of 
Mr.  Varick  Stout  and  later  Mr.  Henry 
Guthrie.  The  joint  meeting  of  your 
president  with  the  officers  of  the 
Trustees,  President  Kirk  of  Columbia 
and  Dean  Merritt  of  the  College  of 
Physicians  and  Surgeons  was  con- 
structive and  optimistic  regarding  fu- 
ture relations  between  the  Hospital 
and  the  University. 

The  appointment  of  Columbia 
Trustee,  Dean  H.  Houston  Merritt,  as 
Hospital  Trustee  was  enthusiastically 
received  by  the  Medical  Board. 

The  Medical  Board  for  1967  has 
excellent  leadership  in  Dr.  Myron 
Wright,  who  served  in  1966  as  Vice 
President.  William  S.  Norton,  II 
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Medicare 

...year  of  change 


Though  it  began  calmly  and  with 
none  of  the  problems  forecast,  the 
Federal  government's  entry  into  the 
area  of  direct  provision  of  hospital 
care  for  the  elderly  is  probably  the 
most  significant  development  in  the 
health  field  in  the  years  since  World 
War  II.  Already  heavily  involved  in 
hospital  construction  and  research 
support,  Washington  is  now,  in  effect, 
a major  consumer  of  the  care  given 
in  institutions  it  has  helped  to  build 
and  in  which  its  grants  are  at  work  in 
Research  Laboratories. 

Significantly,  the  predicted  influx 
of  patients  for  "free"  medicine  did 
not  materialize.  There  has  been  no 


overly  heavy  demand  on  our  facilities 
in  New  York,  for  various  city  and  state 
programs  have  always  provided  care 
for  the  medically  indigent,  though  not 
all  of  them  took  advantage  of  it. 
Medicare  did  however,  serve  to  pin- 
point one  factor  for  us.  We  find  the 
"over  65"  patient  who  became  rec- 
ognizable after  July  1st  1966  as  a 
"Medicare  Patient,"  constitutes  30% 
of  the  total  patient  population. 
In  such  large  numbers,  they  suggest 
a potential  future  problem  of  ade- 
quate long  term  care  facilities. 

Another  phase  in  government  in- 
volvement in  our  economic  structure 
was  the  companion  bill  to  Medicare, 


referred  to  as  Title  XIX  or  "Medicaid" 
which  is  to  be  administered  by  the 
state  and  local  Health  Department, 
and  which  was  also  scheduled  for  a 
July  1st  start.  After  a number  of  false 
starts  and  mammoth  confusion  which 
permeated  every  part  of  this  bill,  the 
state  program  for  medically  indigent 
persons  under  65  began  to  work  out 
its  kinks  by  the  end  of  the  year. 

Medicaid  is  financed  by  Federal, 
State  and  local  governments.  New 
York  State  has  one  of  the  most  liberal 
bills  in  the  country  with  respect  to 
eligibility  of  beneficiaries.  This  law 
for  the  first  time,  provides  funds  for 
paying  the  cost  of  care  rendered  in 
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the  Out  Patient  Department.  It  also 
embodies  a clause  which  provides 
for  free  choice  of  physicians  and  as  a 
result,  has  caused  some  concern  over 
the  ability  to  maintain  the  traditional 
methods  of  teaching  young  doctors. 
Payment  for  Physicians  services  in  the 
clinics  and  wards  introduces  another 
factor  of  change  since  such  services 
have  been  rendered  on  a voluntary 
basis  since  the  inception  of  Voluntary 
Hospitals.  With  all  this  change  we  see 
a new  era  developing  which  will 
revolutionize  the  traditional  concept 
of  the  Voluntary  Hospital.  With  care- 
ful planning,  patient  care  should  im- 
prove and  teaching  services  be  pre- 
served. 

Another  effect  of  these  programs 
has  been  major  changes  in  our  eco- 
nomic picture.  Perhaps  because  each 
is  so  new,  or  perhaps  because  of 
built-in  problems,  reimbursement 
delays  have  caused  serious  drains  on 
our  unrestricted  funds.  Delays  of 
from  three  to  six  months  have  caused 
our  accounts  receivable  to  grow  to 
over  $5,000,000  in  1966,  almost  one 
fourth  of  our  annual  budget.  The 
chronic  underfinancing  of  hospitals 
for  many  years  has  never  enabled  us 
to  build  up  sufficient  reserves  to  carry 
such  a financial  burden.  Now,  most 
of  our  reserves  have  been  depleted 
making  us  extremely  vulnerable  to 
financial  emergencies. 

Committees  of  the  United  Hospital 
Fund  and  of  the  Greater  New  York 
Hospital  Association  are  now  at  work 
with  representatives  of  Blue  Cross, 
Social  Security  Administration  and 
State  officials,  to  try  to  eliminate 
these  delays  in  reimbursement.  The 
problem  is  common  to  voluntary  hos- 
pitals in  the  city  and  a matter  of  deep 
concern  for  it  threatens  the  very  ex- 
istence of  some  institutions. 

But  while  problems  do  exist  in 
these  programs,  their  basic  intent  is 
to  provide  the  means  for  delivery  of 
patient  care.  With  that  goal  in  mind 
the  Hospital  Center  is  working  hard 
to  reduce  our  receivables  as  much  as 
possible  and  to  work  out,  with  the 
government,  those  other  trouble 


spots  which  exist  so  that  our  joint 
goal  of  greater  medical  care  is 
achieved. 

The  prolonged  January  subway 
strike  might  at  first  have  seemed  a 
bad  omen  with  which  to  start  a year, 
but  the  way  in  which  the  St.  Luke's 
and  Woman's  Hospital  staff  met  the 
challenge  of  getting  to  work  created 
a different  picture.  Absenteeism  was 
only  slightly  above  the  normal  rate 
and  patient  care  did  not  suffer  at  all. 
All  in  all,  our  experience  proved  again 
the  loyalty,  superiority,  and  adapt- 
ability of  the  Center's  people. 


Statistics 

1966 

1965 

Patients  Admitted 

17,835 

18,204 

Births 

2,177 

2,019 

Outpatient  Department: 

Visits 

136,941 

149,045 

Patients  Treated 

43,329 

30,076 

Visits  to  Emergency  Room 

72,419 

68,325 

Operations 

10,906 

11,292 

Diagnostic  X-Rays 

61,299 

61,835 

Radiation  Therapy 

Treatments 

7,668 

7,427 

Laboratory  Determinations 

476,690 

493,017 

Blood  Transfusions 

5,318 

4,446 

Physical  Medicine 

T reatments 

46,188 

42,396 

Electrocardiograms 

11,656 

10,993 

Electroencephalograms 

985 

965 

Radioisotope  Tests 

1,783 

1,364 

Prescriptions  Filled 

384,920 

369,908 

Meals  Served 

1,234,327 

1,094,839 

Laundry  Processed  (pounds) 

3,860,778 

3,338,110 

Employees 

2,908 

2,568 

Social  Service: 

Patients 

8,281 

7,850 

Interviews 

70,066 

58,354 

(1,559  interviews  in  1966  by  new  family  planning  clinic) 


The  growth  of  the  hospital  in  many 
areas  has  been  almost  overwhelming. 
Departments  which  once  were  of  a 
small,  almost  experimental  nature, 
have  grown  to  the  size  of  major 
divisions.  To  cope  with  the  complex 
managerial  problems  this  growth  has 
created,  a new  administrative  align- 
ment was  created  during  the  summer. 
Under  this  setup,  four  Associate  Di- 
rectors were  assigned  responsibility 
for  Medical  affairs,  Patients  services, 
Business  service,  Building  services, 
Construction  and  Planning.  The  ar- 
rangement is  working  well,  though 
some  further  changes  may  suggest 
themselves  after  the  system  has  run 


for  a full  year.  The  purpose,  of  course, 
is  to  provide  better  administrative 
leadership  in  a hospital  which  now 
employs  close  to  2,500  persons,  and 
maintains  a staff  of  450  physicians 
and  operates  on  a $22,000,000  annual 
budget. 

The  changes  also  anticipate  the 
future,  for  the  continuing  physical 
growth  and  the  establishment  of  new 
programs  means  that  hospitals  are 
beoming  more  complex  than  ever. 
The  future  holds  not  only  the  mirac- 
ulous new  medical  machines  and 
techniques  about  which  we  read,  but 
also  many  conceivable  changes  in  the 
way  we  administer  medical  care.  We 
are  beginning  effectively  to  expand 
our  clinic  facilities  by  keeping  certain 
of  them  open  at  night.  We  continue 
to  move  into  the  community,  and  as 
we  do,  uncover  more  areas  where  we 
can  serve.  Research  activities  will  as- 
sume an  even  more  important  role  at 
St.  Luke's  in  the  enlarged  facilities 
planned  for  the  Service  and  Research 
Building,  to  be  started  in  mid  1967. 

Each  change  or  advance  becomes  a 
subject  of  administrative  concern. 
While  the  present  certainly  offers 
many  problems  of  its  own,  it  is  hoped 
also  that  planning  and  projections  for 
the  future  will  become  more  of  a 
major  function  of  the  re-alligned 
management  team  during  the  coming 
months.  The  need  for  long  range 
planning  is  acute.  Not  yet  under  con- 
struction, the  Service  and  Research 
Building  has  already  had  demands 
made  on  it  which  outstrip  the  space 
available.  The  Data  Processing  center 
was  forced  by  space  requirements  to 
move  out  of  the  hospital  to  rented 
space  in  a nearby  office  building,  but 
programs  now  being  written  for  it 
will  require  the  equipment  and  per- 
sonnel to  be  a more  direct  part  of  the 
Hospital  complex.  Our  experience  so 
far  in  Medicare  suggests  than  an  ex- 
tended care  facility  might  well  be  a 
future  necessity.  Other  considera- 
tions for  the  future  are  replacement 
or  extensive  renovation  of  private 
patient  areas,  and  a general  service 
complex,  uniting  all  the  non-scien- 


10 


11 


tific  and  non-patient  care  operations 
of  the  Hospital  Center.  Less  easy  to 
pinpoint  are  the  changes  in  the  hos- 
pital/medical care  practices  which 
are  sure  to  come,  and  which  will 
influence  all  other  decisions.  The 
pressure  of  rising  hospital  costs  and 
growing  manpower  shortages  plus 
expanding  scientific  knowledge  and 
the  continuing  mechanization  of 
patient  care  functions  will  certainly 
have  a great  effect  both  separately 
and  collectively.  The  ability  to  remain 
flexible  and  receptive  to  these 
changes,  and  at  the  same  time  to 
continue  our  traditional  high  quality 
of  care  and  personnel  requires  the 
most  serious  consideration. 


During  the  year  our  employee  salary 
base  was  raised  twice  to  keep  us  in 
competitive  range  with  other  hos- 
pitals and  with  industry  in  general. 
Projecting  these  and  certain  other  in- 
creases gave  us  an  estimated  budget 
for  1967  of  $22,500,000.  In  order  to 
finance  this  expenditure,  rates  were 
adjusted  upward.  A major  concern  of 
Hospital  management  is  the  rapidly 
rising  cost  of  delivering  quality 
patient  care.  The  challenge  implicit 
in  controlling  costs  without  sacrific- 
ing quality  care  is  being  faced  daily. 

Planning  for  a 5-bed  Coronary  Care 
Unit  was  begun  during  the  year  by  a 
committee  headed  by  Dr.  E.  P.  Childs. 
This  unit  will  supplement  the  14-bed 
Intensive  Care  Unit  and  provide  spe- 
cialized intensive  nursing  care  and 
electronic  monitoring  for  victims  of 
severe  heart  disease.  In  the  same 
field,  the  Hospital  received  a $250,000 
grant  for  Cardiology  training,  one  of 
the  largest  in  this  area  ever  given  by 
the  National  Heart  Institute. 

The  completion  of  the  Travers 
Building  renovation  helped  to  relieve 
what  had  become  a critical  space 
shortage,  though,  frankly,  the  need 
for  space  seems  perennial.  The  long 
plumbers  strike  delayed  demolition 
work  on  Vanderbilt  until  February 
1967  and  delayed  occupation  of  most 
of  the  Travers  Building. 
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Finally  I would  like  to  touch  on  the 
Hospital  Centers' continually  expand- 
ing community  activity,  by  highlight- 
ing one  of  its  several  programs.  The 
200  square  block  area  served  by  St. 
Luke's  contains  a number  of  physi- 
cians without  any  hospital  affiliation. 
These  doctors  frequently  send  or 
bring  their  seriously  ill  patients  to 
the  St.  Luke's  Hospital  emergency 
room,  where  they  are  examined  and 
admitted.  Communication  between 
hospital  and  doctor  now  jointly  inter- 
ested in  the  same  patient  was,  under 
these  circumstances,  usually  non- 
existent. An  initial  step  by  staff 
members  of  the  Community  Health 
Studies  Unit  created  several  means  of 
getting  data  on  his  patients  to  the 
unaffiliated  doctor  and  later  offered 
to  help  him  in  future  referrals,  and 
provided  certain  diagnostic  help.  An 


outgrowth  of  this  new  and  beneficial 
co-operation  was  a series  of  two  hour 
evening  lectures  on  some  of  the 
newer  developments  in  Medicine. 

Away  from  the  medical  school  and 
teaching  hospital  it  had  become  diffi- 
cult for  these  practicioners  to  keep 
current  with  the  flood  of  medical 
knowledge.  The  often  esoteric  pro- 
grams of  the  teaching  service  were, 
doctors  felt,  strictly  for  the  specialist 
and  researcher.  What  they  say  they 
needed  was  a more  down-to-earth 
practical  forum.  Such  a series  was 
announced  by  St.  Luke's  and  imme- 
diately oversubscribed.  A second 
series  was  filled  as  soon  as  it  was  an- 
nounced. The  increased  co-operation 
between  the  non-affiliated  doctors 
and  St.  Luke's  Hospital  Center  has  its 
ultimate  benefit,  of  course,  in  im- 
proved patient  care. 


Condensed  Statement  of  Income  and  Expense 
for  the  Year  Ended  December  31,1966 


NET  OPERATING  INCOME 

$16,508,018.68 

OPERATING  EXPENSES 

Salaries  and  Wages 

$13,202,444.03 

Supplies  and  Expenses 

5,385,365.31 

Recovery  of  Expenses  (Deducted) 

(361,044.38) 

NET  OPERATING  EXPENSES 

$18,226,764.96 

NET  OPERATING  LOSS 

$ 1,718,746.28 

SUPPLEMENTARY  INCOME 

Income  from  Investments 

$ 1,340,506.47 

Income  from  Estates  and  Trusts 

32,369.26 

Donations  for  General  Purposes: 

St.  Luke's  Hospital 

116,542.74 

Woman's  Hospital 

30,785.69 

United  Hospital  and  Greater 

New  York  Fund 

89,312.00 

Income  from  Special  Funds 

637,755.41 

Social  Service  Income 

60,930.30 

Miscellaneous  Income 

7,993.86 

TOTAL  SUPPLEMENTARY  INCOME 

$ 2,316,195.73 

PROFIT  (LOSS)  AFTER 

SUPPLEMENTARY  INCOME 

$ 597,449.45 

NON-OPERATING  EXPENSES 

$ 115,486.07 

PROFIT  (LOSS)  BEFORE 

PROVISION  FOR  DEPRECIATION 

$ 481,963.38 

PROVISION  FOR  DEPRECIATION 

$ 758,148.3 7 

EXCESS  OF  EXPENSES  OVER 

INCOME  FOR  THE  YEAR 

$ 276,184.99 

The  spirit  of  the  Hospital  Center  is 
never  more  evident  than  in  times  of 
stress,  and  with  changes,  delay  and 
renovation  all  about  us,  stress  has 
been  constant  throughout  the  year. 
The  unfailing  courtesy  and  skill  of  our 
staff  has  tempered  the  patients'  dis- 
comfort at  noise  and  other  intrusions 
and  has  made  St.  Luke's  a model  in 
New  York  of  good,  compassionate 
hospital  care.  One  hundred  and  sev- 
enteen years  after  our  founder,  the 
Reverend  Augustus  Muhlenberg  said 
it,  St.  Luke's  remains  "A  Christian 
home  entertaining  its  guests  — all  of 
whom  are  ill." 

To  all  who  contribute  to  the  main- 
tenance of  this  atmosphere:  trustees, 
employees,  doctors,  volunteers  and 
students,  I extend  my  sincere  thanks. 

Charles  W.  Davidson, 
Executive  Director 
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Report  of  the  Department  of  Religious  Services 


A note  of  tribute  and  thanksgiving  for 
the  life  and  works  of  the  Reverend 
George  Couch  Wyatt,  Jr.,  Associate 
Chaplain,  is  the  appropriate  way  to 
begin  this  annual  report.  This  beloved 
and  respected  chaplain,  of  almost  ten 
years  service  in  St.  Luke's,  died  sud- 
denly while  on  duty  in  the  Hospital 
Center  on  July  1,  1966.  His  devoted, 
tireless,  and  deeply  compassionate 
ministry  will  be  long  remembered  by 
countless  patients,  staff  members, 
employees,  as  well  as  by  his  admiring 
colleagues  in  this  Department,  with 
great  appreciation. 

A most  significant  milestone,  in  the 
more  than  century  old  religious  life 
and  tradition  of  our  Episcopal  Church 
related  Hospital,  took  place  on  Sun- 
day, November  13th,  1966,  with  the 
celebration  of  the  first  Roman  Cath- 

Department  of  Religious  Services 

The  Rev.  Carleton  J.  Sweetser 
Chaplain  and  Director 

The  Rev.  James  C.  Walworth 
Associate  Chaplain 

The  Rev.  Alvin  V.  P.  Hart 
Associate  Chaplain  and 
Clinical  Training  Supervisor 

The  Rev.  C.  Leland  Udell 
Associate  Chaplain 


olic  Mass  in  the  Chapel.  Thus  was 
inaugurated  Roman  Catholic  worship 
for  patients  each  Sunday  morning  in 
the  Balcony  Chapel,  following  the 
Episcopal  service  at  the  same  altar. 
It  is  a step  much  in  keeping  with  the 
ecumenical  spirit  of  the  times,  and 
makes  the  ministry  to  our  patients 
a more  comprehensive  one.  These 
services  are  conducted  by  the  clergy 
from  the  Grotto  Church  of  Notre 
Dame,  across  114th  Street  from  the 
Hospital.  Under  the  direction  of  the 
Pastor,  the  Right  Reverend  Monsig- 
nor John  McDermott,  these  clergy 
serve  faithfully  as  chaplains  to  our 
Roman  Catholic  patients.  Two  of 
their  number,  the  Reverend  Edward 
McGann  and  the  Reverend  Joseph 
O'Brian,  preached  to  our  student 
nurses  at  the  service  of  Evensong  in 
the  Chapel. 

The  Sunday  patient  Chapel  serv- 
ices, Episcopal  and  Roman  Catholic, 
would  not  be  possible  without  the 
fine  cooperation  of  the  nursing  staff, 
the  tireless  service  and  planning  of 
Miss  Dorothy  Rader,  Director  of  the 
Volunteer  Department,  and  the  vol- 
unteers themselves  who  transport 
many  patients  to  Chapel  each  week. 


1966  saw  the  re-accreditation  of 
the  Hospital  Center  by  the  Council 
for  Clinical  Training,  making  it  once 
again  an  official  center  for  the  train- 
ing of  clergy  and  theological  students 
in  ministering  to  people  in  crisis  situ- 
ations. Under  the  direction  of  our 
Chaplain  Supervisor,  the  Reverend 
Alvin  V.  P.  Hart,  three  quarters  of 
clinical  pastoral  training  were  accom- 
plished during  the  year.  Seven  clergy- 
men—three  Episcopal,  three  Lutheran 
(including  one  from  Germany),  one 
Presbyterian— and  six  undergraduates 
from  several  of  our  theological  sem- 
inaries received  their  training  here. 

The  Reverend  C.  Leland  Udell 
joined  the  staff  as  an  Associate  Chap- 
lain on  October  1st.  Formerly  with 
the  Church  of  the  Resurrection  and 
the  Protestant  Chaplaincy  for  East 
Midtown  Hospitals,  New  York  City, 
Chaplain  Udell  had  received  part  of 
his  clinical  training  at  St.  Luke's,  and 
it  was  fortunate  that  he  could  return 
to  fill  the  vacancy  created  by 
Chaplain  Wyatt's  death.  In  addition 
to  regular  chaplaincy  responsibilities, 
special  areas  of  interest  in  Chaplain 
Udell's  ministry  are  the  School  of 
Nursing  and  the  House  Staff. 
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The  ministry  of  the  Hospital  Chap- 
lains also  entails  responsibilities  and 
concerns  in  the  community:  the 
Director  serves  as  Chairman  of  the 
Manhattan  Committee  of  Pastoral 
Care  of  the  Protestant  Council,  and 
on  the  Division  of  Health  and  Wel- 
fare of  the  Diocese  of  New  York; 
Chaplain  Udell  as  chaplain  in  the  As- 
sociation Home  for  elderly  women; 
Chaplain  James  Walworth  as  the 
guiding  spirit  of  such  activities  as  the 
participation  of  our  student  nurses  in 
a performance  of  Handel's  Messiah 
in  the  Chapel  at  West  Point. 

The  functioning  of  the  Department, 
with  its  many  facets,  concerns  and 
relationships,  depends  greatly  on  the 
devotion  and  great  ability  of  its  Sec- 


retary, Mrs.  Edith  Jensen,  who  re- 
ceived her  ten  year  service  pin. 

While  the  Hospital  Center  during 
the  year  proved  to  be  an  institution 
in  which  significant  strides  in  the 
ecumenical  dialogue  between  Chris- 
tian communions  were  possible,  it 
also  continues  to  be  an  environment 
most  conducive  to  the  growing  dia- 
logue and  relationship  in  our  time 
between  medicine  and  religion.  This 
is  in  no  small  measure  due  to  the 
friendly  and  cooperative  spirit  on  the 
part  of  the  medical  and  nursing  staffs 
toward  this  Department,  and  St. 
Luke's  remains  a Hospital  in  which 
the  Christian  ministry  to  the  sick  can 
be  practiced  freely  and  creatively.  E 

Carleton  J.  Sweetser 
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St.  Luke's  Hospital 
Auxiliary 

President: 

Mrs.  John  P.  Lins 

1st  Vice  President: 

Mrs.  J.  Winston  Fowlkes 

2nd  Vice  President: 

Mrs.  John  P.  West 

Treasurer: 

Miss  Gertrude  R.  Hoyt 

Recording  Secretary: 

Mrs.  C.  Louis  Gilbert 

Corresponding  Secretary: 
Mrs.  Theron  O.  Worth,  Jr. 


Woman's  Hospital 
Assistant  Board 

Honorary  Chairman: 
Mrs.  Walbridge  S.  Taft 

Chairman: 

Mrs.  Clendenin  J.  Ryan 

1st  Vice  Chairman: 

Mrs.  John  McN.  Sullivan 

2nd  Vice  Chairman : 

Mrs.  Robert  McN.  Smith 

Secretary: 

Mrs.  Harold  F.  McGuire 
Treasurer: 

Mrs.  John  B.  Aspegren 


Special  Events 
Committee 

Co-Chairmen : 

Mrs.  J.  Winston  Fowlkes 
Mrs.  John  McNamee  Sullivan 

Mrs.  John  B.  Aspegren 
Mrs.  S.  Curtis  Bird 
Mrs.  W.  Rice  Brewster 
Mrs.  John  S.  Burke,  Jr. 

Mrs.  John  F.  P.  Clark 
Mrs.  Jarvis  Cromwell 
Mrs.  John  W.  Espy 
Mrs.  H.  Clifford  Gayley 
Mrs.  David  Granger 
Mrs.  Montague  H.  Hackett,  Jr. 
Mrs.  L.  Stoddard  Horn 
Mrs.  Peter  Iselin 
Mrs.  John  P.  Lins 
Mrs.  Frank  R.  MacLear 
Mrs.  Edgar  L.  Marston,  2nd 
Mrs.  Clarence  G.  Michalis 
Mrs.  Clifford  W.  Michel 
Mrs.  Harold  R.  Mixsell 
Mrs.  John  F.  Nixon 
Mrs.  Frederic  C.  Peck 
Mrs.  Clendenin  J.  Ryan 
Mrs.  Cooper  Schieffelin 
Mrs.  Robert  McN.  Smith 
Mrs.  Edwin  P.  Stevens 
Mrs.  John  P.  West 
Mrs.  Theron  O.  Worth,  Jr. 
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The 

Women's 

Touch 

The  continuing  expansion  of  the  Hospital  Center  has  yet 
to  tax  the  ingenuity  or  stamina  of  the  many  women  who 
serve  on  the  St.  Luke's  Auxiliary,  the  Assistant  Board  of  the 
Woman's  Hospital  and  on  their  joint  fund  raising  arm:  The 
Special  Events  Committee. 

In  January,  the  Special  Events  Committee  launched  a 
highly  successful  show  of  privately  owned  "Impressionist 
Treasures"  at  a gala  fund  raising  party  at  Delmonico's.  The 
show  which  ran  for  three  weeks  at  the  Knoedler  Galleries 
was  a citical  success  as  well  as  a financial  one.  The  papers 
found  the  show,  which  boasted  many  never  before  shown 
works,  to  be  one  of  the  year's  best.  And  along  with  raising 
approximately  $16,000  for  the  Dual  Century  Fund  it  intro- 
duced thousands  of  people  to  Woman's  and  St.  Luke's 
Hospitals. 

The  Auxiliary  again  ushered  in  spring  at  the  annual 
Fashion  Show-luncheon  at  the  Plaza.  A major  project  of 
the  Auxiliary  was  the  renovating  and  decorating  of  a wait- 
ing room  for  parents  on  the  pediatric  floor.  Originally  a 
formula  preparation  room  until  pre-packaging  made  it  un- 
necessary, the  tastefully  furnished  area  provides  a place  for 
distraught  parents  to  sit,  rest  and  meditate. 

Another  undertaking  was  the  revitalizing  of  the  patient's 
library.  Late  in  the  year  a gift  of  $5,000  made  it  possible  to 
plan  for  the  renovation  of  a room  to  house  all  volumes, 
work  space  and  the  two  book  carts  which  volunteers  take 
to  all  patient  areas.  Still  another  project  was  begun  during 
the  year.  This  one  has  as  its  object  the  cleaning  of  the  ex- 
terior of  the  older  buildings.  So  far  the  Minturn  and  Muhl- 
enburg  buildings  have  been  cleaned  and  the  ladies  are 
anxious  to  give  the  order  to  start  on  Plant  and  Scrymser 

The  Assistant  Board,  still  flushed  with  the  freshness  of 
their  new  home,  set  up  and  opened  a ground  floor  gift 
shop.  A December  cocktail-buffet  given  for  Hospital  Cen- 
ter "family  and  friends"  helped  to  establish  funds  for  1967 
projects. 

Representatives  of  the  Auxiliary  and  Assistant  Board 
have  begun  to  attend,  regularly,  each  others  meetings  to 
create  better  communication  and  cooperation  between 
the  two  groups.  The  Hospital  Center  can  only  benefit 
from  their  continued  efforts  in  its  behalf.  The  women's 
touch,  its  influence  felt  throughout,  continues  as  a major 
asset  of  both  Woman's  and  St.  Luke's. 
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GIVING 

1966 


In  a sense,  all  those  associated  with  a hospital 
give.  For  many,  the  giving  is  in  terms  of  dollars: 
to  further  the  work  among  the  city's  less 
fortunate— to  support  research,  or  to  build  new 
buildings.  For  others  the  giving  is  in  time— and 
a deep  humanity.  Far  more  than  the  53,500 
hours  some  450  volunteers  gave  last  year,  was 
the  warmth  and  comfort  given  to  those 
patients  they  served. 

Giving  is  part  of  every  doctor  and  nurse— and 
all  other  employees.  For,  in  a hospital  more 
than  most  endeavors— and  in  St.  Luke's  more 
than  most  hospitals— the  gift  of  self  is 
always  evident. 

Financial  contributions  toward  completion 
of  the  Service  and  Research  building,  the  last 
major  goal  of  the  Dual  Century  Fund  totaled 
$902,562  for  the  calendar  year  1966,  and  well 
over  $2,000,000  for  a period  of  14  months 
beginning  in  November  of  1965. 

Contributions  to  the  general  funds  of  St. 
Luke's  and  Woman's  FHospi tals  were  nearly 
$150,000,  and  gifts  to  a variety  of  Special 
Purpose  Funds  amounted  to  $269,885. 

Research  grants  from  governmental  and  private 
sources  were  $1,316,000 

Those  who  have  had  favorable  associations 
with  St.  Luke's  and  Woman's  often  chose  to 
remember  the  Hospital  Center  in  a will.  Over 
the  years,  these  tributes  have  been  an  important 
factor  in  the  hosiptals'  growth.  They  continue 
to  be  necessary— even  more  than  in  former 
years  as  our  needs  expand  so  rapidly.  Last  year, 
bequests  of  $921,000  were  received. 

Giving,  on  whatever  level,  is  important  to 
the  Hospital  Center— for  in  all  its  many  aspects 
the  voluntary  act  of  giving  helps  to  form  the 
"Spirit  of  St.  Luke's"  and  to  make  it  the 
exceptional  institution  that  it  is.  ■ 
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